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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007, 

PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD,.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: March 44, 2o70- Case Number; 22 -10 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Premise Address: 
cy: von State: Atizora _ Zip Code: YS34 ps 


Telephone: 


B. INFORMATION REGARDIN 


G THE INDIVIDUAL FILING COMPLAINT*: 
amé (uc C10 memeamnrer es 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.RS. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name; 
Breed/Species: Y d 
Age: 10 Sex: Me Color: Tern 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex CCoodor: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dane! Moezzi 
Mole tech 7 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: Ssijfet 
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Blue Pearl Avondale 
13034 W Rancho Santa Fe Blvd Ste. 101 


April 1, 2022 


Investigative Division 

Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 

Phoenix, AZ 85007 


Attention: Tracy Riendeau, CVT 


22-104, In Re: Daniel Moezzi, DVM 


Dear Ms. Riendeau: 


| received your March 15th, 2022 correspondence concerning the complaint voiced by Trudy 
Gordon about our care of her 10-year-old mixed breed canine, “Mac”. | have attached medical 
records, lab work, radiology report, and radiographs pertaining to Mac's care while at Blue 
Pearl. Additionally, | have also attached client communication from after Mac was discharged. 
My position regarding the case is as follows: 


I began my shift at 7:00 am on February 18", 2022. Mac was triaged at 12:05 pm and deemed 
stable. The triage technician notified Mac's owner that Mac was stable, would be evaluated by a 
doctor and that she would then be provided with a treatment plan. Ms. Gordon was told that 
there was a significant wait time due to the current emergency case volume, and while waiting 
for Mac's evaluation, she could either wait in the hospital lobby with Mac or wait at home 


. She elected to leave Mac in the hospital while she waited at home. 


| evaluated Mac at approximately 1:00 pm. Due to his temperament, Mac was muzzled and 
gurnied into the hospital upon entry. Mac was obese with a body condition score of 9/9. Once 
transferred to a kennel, he was ambulatory. Mac had a large vertical laceration along the right 
cervical region with necrotic wound edges, visible maggots, purulent discharge, and discomfort 
of the associated area. 


At approximately 1:30 pm, | spoke with Ms. Gordon regarding my evaluation findings. | told her 
that Mac was deemed stable upon entry. | then explained that Mac had a fever of 102.9 
Fahrenheit, which was likely the result of a chronic open wound, associated infection, and 
maggot infestation. Ms. Gordon told me that she did not know how Mac was injured. She 
expressed surprise when | told her the wound was very large and again when I told her about 
the maggot infestation. We discussed Max's obesity and its’ effects on him. We also discussed 
her concern that Mac was bloated. The remainder of Mac’s examination was unremarkable. 


| recommended pre-sedation lab work and abdominal radiographs to evaluate for possible 
causes of Mac's bloated appearance. Assuming these diagnostics did not preclude Mac from 
sedation, we would proceed with his wound treatment. | advised her that we had other patients 


currently receiving treatment, and Mac's diagnostics and treatment would take at least 3 - 4 
hours, potentially longer if we have other more critical patients present during this period. Ms. 
Gordon acknowledged that she understood, did not have any remaining questions and 
approved and consented to proceed with the discussed plan. 


Due to his temperament and discomfort, Mac received hydromorphone for his blood draw and 
imaging acquisition. Mac’s Complete Blood Count revealed an inflammatory leukogram, and his 
Chemistry showed a moderately elevated ALP, moderately elevated ALT, mild hyperchloremia, 
moderate hypernatremia, mildly elevated GGT, and hyperglycemia. His abdominal radiographs 
revealed hepatomegaly, gastric contents, and bladder distension. 


Mac was sedated with dexdomitor and was on continuous ECG monitoring and flow-by oxygen 
during the procedure. An intradermal lidocaine block was administered along the skin edges of 
the wound. His wound was debrided, lavaged with sterile saline, and | manually removed 
numerous maggots. The length of the wound was measured at 15 cm (approximately 6”). The 
necrotic tissue within the wound bed was debrided. There was a healthy bed of granulation 
tissue underneath, and the subcutaneous and skin layers were sutured closed with no dead 
space. Mac received one intravenous injection of unasyn during the procedure. While sedated, 
Mac was catheterized with a red rubber catheter to relieve his full bladder. Mac’s sedation was 
reversed with atipamezole. He recovered uneventfully. 


During the procedure, at approximately 4:00 pm, Ms. Gordon unexpectedly arrived at the 
hospital and demanded to take Mac home. Our reception and technician staff explained to Ms. 
Gordon that Mac was currently sedated and his attending DVM was treating his wounds 
pursuant to the treatment plan she approved. The owner was also told that the veterinarian 
would call her once Mac was in recovery. Ms. Gordon then went back home. 


At approximately 7:00 pm, soon after Mac had recovered from sedation, | contacted Ms. Gordon 
and relayed his lab work, radiographs, and wound care results. | told her that the inflammatory 
leukogram was likely secondary to the wound. | explained that | treated the wound via 
debridement, lavage, maggot removal and closure. Next, Mac had elevated liver values which 
should be further investigated with an internal medicine consultation and | asked that Ms. 
Gordon please schedule this appointment upon pickup or call at a later date. Mac’s abdominal 
radiographs did not show an obvious reason for his “bloated” appearance, which | attributed to 
his severe obesity. His bladder was drained because it was noted to be full on his radiographs. 
His liver was enlarged, which may cause some of his bloated appearance, and this is another 
reason to have him evaluated by our internal medicine department. After this discussion, Ms. 
Gordon appear to understand the findings and plan. Mac was discharged at approximately 8:00 
pm. 


Ms. Gordon contacted Blue Pearl Avondale reception on February 20": asking how many 
sutures were placed and the incision length. 


Ms. Gordon contacted Blue Pearl Avondale reception again on February 21* claiming Mac was 
not recovering because of the size of the incision that was created. Ms. Gordon asked to speak 
with the veterinarian that treated Mac, however, | was not in the hospital on the 21* and | was 
not notified that Ms. Gordon had called. Blue Pearl Avondale reception advised Ms. Gordon to 
bring Mac back to the hospital or her primary care veterinarian for re-evaluation. 


On February 22°, 2022, | was told Ms. Gordon had called asking to speak to the DVM that 
treated Mac. Soon after receiving this information, | called:and spoke with Ms. Gordon that 


same day. Ms. Gordon asked what | had done to Mac, and she expressed that the wound was 
only 1 inch long and | had created a large wound. | asked how Mac was doing, and she said he 
was just "lying there”. | advised her to bring Mac immediately into the hospital. 


In response to my recommendation that Ms. Gordon bring Mac in, she told me to come and 
bring Mac to the hospital myself. | explained that | could not do that. Again, | advised that if she 
has a friend who can help her, Mac should be placed into the car and brought to our hospital or 
another veterinary facility. Ms. Gordon then requested additional pain medication for Mac. | 
responded to her request stating that given the condition she had just described, | could not 
prescribe anything without reevaluating Mac and that | was very concerned about him. Ms. 
Gordon only continued to repeat that | needed to come pickup her dog. Ms. Gordon did not 
provide any information about Mac's current status, aside from her statement that he is ‘just 

- laying there’, nor did she agree to either bring the dog in to us or another veterinary facility. 
As for the specific allegation in her complaint, Ms. Gordon states that the size of his wound prior 
to medical care was only 1 inch long. The size of the wound was 15 centimeters in length, which 
is approximately 6”. This is noted by multiple technicians that worked with Mac. Please see the 
client communication documents regarding the wound size and appearance. 


Ms. Gordon noted that she was not made aware of Mac’s fever. | informed Ms. Gordon of Mac’s 
fever prior to any treatment and explained it as part of my reasoning for an intravenous antibiotic 
during wound treatment. We also spoke about the potential causes of the fever. 


Ms. Gordon claims to have called immediately after Mac arrived home home on February 18th. 
However, | never spoke with her and there is no communication documented to support this 
alleged phone call. | was first notified on February 22" that Ms. Gordon had contacted the 
hospital. Soon after, | reached out and spoke to Ms. Gordon, and our February 22"¢ 
conversation is described above. 


Our medical record system shows that Mac's requested records were sent to Ms. Gordon the 
same day she requested them, despite her claim that the request was not fulfilled until two days 
later. 


Ms. Gordon claims she informed a veterinarian of “what happened”; however she never told me 
that Mac had passed, only that he was “just laying there”. Despite my numerous advisements to 
bring Mac back into the hospital or another facility and that | will not pick him up, she only asked 
for painkillers and repeated that | should come get her dog. 


Ms. Gordon claims that medical records were not complete. However, you will find all pertinent 
and complete medical information attached. These are the same records that were timely 
provided to her in response to her request. 

Please refer to the attached client communications with Ms. Gordon regarding her concerns and 
Mac. To my knowledge, no follow-up with Blue Pearl or another primary care veterinarian was 
pursued. 

If you have any questions regarding the case, please contact me. 

Daniel Mocegt 


Daniel Moezzi, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Carolyn Ratajack - Chair 
Christina Tran, DVM 
Robert Kritsberg, DVM 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Hanis — Assistant Attorney General 


RE: Case: 22-104 
Complainant(s): Trudy Gordon 
Respondent(s): Daniel R. Moezzi, DVM (License: 6889) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/14/22 Laws as Amended August 2018 
Committee Discussion: 8/2/22 (Lime Green); Rules as Revised September 
Board IIR: 9/28/22 2013 (Yellow). 


On February 18, 2022, Mac," a 10-year-old mixed breed dog was presented to BluePearl for 
a right cervical laceration of unknown origin. The dog also had some abdominal distension. 

Upon exam, Respondent noted the laceration was infected and had maggot infestation. 
Blood work revealed elevated liver enzymes and follow up with an internal medicine specialist 
was recommended. 

The dog was sedated for wound care; necrotic tissue was debrided, the wound was flushed, 
the maggots were removed and the laceration was sutured. The dog was discharged later that 
day. 

Complainant reported that the dog died five (5) days after discharge. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. Counsel David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Trudy Gordon 
e Respondeni(s) narrative/medical record: Daniel R. Moezzi, DVM 


22-104, DANIEL R. MOEZZ!I, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 18, 2022, the dog was presented to BluePearl due to a cervical laceration. At 
12:05pm, technical staff triaged the dog and deemed him stable (W=41.7kg; T = 102.9 degrees; 
HR = 180; R = pant). Complainant was advised that the dog was stable and would be 
evaluated by a doctor when available. After evaluation by a doctor, Complainant would be 
provided with a treatment plan. Since there was a significant wait time due to emergencies, 
Complainant was offered to wait in the premises lobby with the dog or wait at home. 
Complainant elected to leave the dog at the hospital while she waited at home. 


2. At 1:00pm, according to Respondent he evaluated the dog. Due to the dog's temperament, 
a muzzle was placed on the dog. The dog was obese (9/9) and had an approximately 15cm 
right lateral vertical cervical laceration with purulent discharge, maggot infested wound. 
Respondent spoke with Complainant with his findings; the dog was febrile, which was likely a 
result of the chronic open wound, associated infection and maggot infestation. Complainant 
did not know how the dog was injured. She was surprised at the extent of the wound and 
maggot infestation. Respondent also discussed the dog's obesity and concerns that the dog 
was bloated. 


3. Respondent recommended pre-sedation blood work and abdominal radiographs to 
evaluate the possible causes of the dog's bloated appearance. If there were no concerns with 
the diagnostics, they would proceed with wound treatment. Due to other emergencies, the 
dog's diagnostics and treatment would take approximately 3 - 4 hours, or longer, if they had 
more critical patients presented during that time. 


4, Due to the dog's temperament and discomfort, the dog was administered hydromorphone 
10mg/mL — 4mg IV. Blood was collected and radiographs performed. 


Page 2 


22-104, DANIEL R. MOEzzI, DVM 


5. Radiographs revealed that the dog was obese, the liver was enlarged, and the abdomen 
was moderately distended with heterogeneous content and gas. The bladder was markedly 
distended. The radiologist recommended an abdominal ultrasound should be considered in the 
future to further evaluate. 


6. An IV catheter was placed and the dog was sedated with dexmedetomidine IV: the dog was 
on continuous ECG monitoring and flow by oxygen. Technical staff placed the dog on his side 
at a wet table, pulled the skin back on the dog's neck and found the 5-6 inch laceration was 
full of live maggots. Technical staff prepped the wound, including shaving, scrubbing and 
flushing the wound. Respondent placed an intradermal lidocaine block along the skin edges of 
the wound. The wound was debrided, lavaged with sterile saline and Respondent manually 
removed numerous maggots. The necrotic tissue within the wound was debrided. There was a 
healthy bed of granulation tissue underneath and the subcutaneous and skin layers were 
closed with no dead space. The dog's bladder was drained with a red rubber catheter; Unasyn 
1260mg was administered IV; and the dog's sedation was reversed with antisedan (0.2mLs IV 
and 0.2mLs IM). The dog recovered uneventfully. 


7. During the procedure, Complainant unexpectedly arrived at the premises demanding to 
take the dog home. She was advised that the dog was currently sedated and Respondent was 
attending to the dog's wounds per the treatment planned she approved. Complainant was 
advised that Respondent would call her when the dog recovered; Complainant left the 
premises. 


8. Once the dog was in recovery, Respondent updated Complainant regarding the findings; 
they.discussed maggots and infection in the wound. He explained that the lab work showed 
elevated liver enzymes and it was recommended to follow up with a BluePearl Internal 
Medicine consult, abdominal ultrasound, and further investigation of these values. It was 
recommended to schedule the internal medicine appointment when the dog was picked up or 
at a later date. 


9. The dog was discharged later that evening with gabapentin and amoxicillin/clavulanate. 
Complainant was instructed to have the sutures removed in 10 -14 days either at BluePearl or at 
her primary veterinarian. 


10. On February 20, 2022, Complainant called the premises asking how many sutures were 
placed in the dog's wound and how big of an incision did Respondent make. Complainant was 
advised that the wound was approximately 15cm but the records did not say how much tissue 
was debrided or how many sutures were placed. Radiographs were emailed to Complainant 
upon her request. 


11. On February 21, 2022, Complainant called with concerns that the dog was not getting any 
better due to the size of the incision. She felt the dog may have been traumatized due to the 
surgery and asked if the dog had been sedated for the radiographs. Complainant requested to 
speak with Respondent. Complainant was advised that if the dog was not getting any better he 
should be rechecked by them or her primary veterinarian. 
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22-104, DANIEL R. MOEZzzI, DVM 


12. On February 22, 2022, Complainant called expressing concern that she had not received a 
call from Respondent. She also requested a copy of consent forms as she was not advised of 
what she was signing. Staff emailed the documents requested by Complainant. 


13. Later that day, Respondent called Complainant; Complainant was upset, stating the dog's 
wound was only 1 inch long and Respondent created a large wound. He advised that the 
wound was approximately 6 inches upon presentation. Respondent asked how the dog was 
doing — Complainant advised that the dog was just lying there — Respondent advised her to 
bring the dog immediately to the premises. Complainant responded by telling Respondent to 
bring the dog to the premises himself. Respondent stated that he could not do that and 
recommended getting assistance from a friend to get the dog in the car and bring to him or 
other veterinary premises. Complainant then requested additional pain medication; 
Respondent declined without evaluating the dog's current condition — he was very concemed 
about him. Respondent reiterated that the dog needed immediate veterinary evaluation and 
advised Complainant that he was ending the call because it was non-productive. 


14. On February 26, 2022, Complainant called the premises stating that they killed her dog. She 
requested a refund and made several accusations regarding improper care. 


15. Complainant called the premises multiple times requesting a refund, accusing Respondent 
‘of killing her dog and stating she was not communicated with regarding the care and 
treatment of her dog. 


COMMITTEE DISCUSSION: 


The Committee. discussed that Complainant seemed somewhat confused on what 
transpired; surgery and what is required to repair a laceration. Additionally, the fur around the 
laceration site was matted therefore shaved and revealed the maggot infestation. Staff may 
have shaved more fur than necessary but a clean field is needed for surgery. 


Respondent stated that Complainant was told of the sedation and explained. Furthermore, 
the estimate was provided along with an explanation of fees. The Committee found this to be 
credible.. Although Complainant questioned the timeline, the dog was sedated prior to 
radiographs being performed and additional medication, dexdomitor, was provided prior to 
repair of the laceration. 


The Committee was concerned that the dog did not walk out on his own and had to be 
brought out on a gurney. However, the Committee was satisfied with the reason provided — 
the dog could stand on his own but he was a difficult.dog to deal with, requiring a muzzle. The 
Committee was confident that the ultrasound and lab results were discussed with 
Complainant after the dog's laceration was repaired. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
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22-104, DANIEL R. MOEzzi, DVM 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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